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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMM é&g}u LCE MISSOURSI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH

21017

Stale File No.

Registration District NQ_Q‘D.... . Primary Registration District NOQOOQ Registrar's No é ,;
1. PLACE OFADF-&TH: 3 2. USUAL RESIDENCE OF DECEASED; ’ 4—
uaraln
(u) County Haxieo w staeMiggouri ... o comyAudrailn. ... I
(b} City or town ‘2’,;
{f nutslde vity ar town limits, write “MURAL" and name of township}

(¢) JName of hospital or institution:

1300 W. Liberty St.

{If not iu hospital or institution, write street number or location)

(¢) Length of stay: In hospital or lnstltutlﬂﬂb

Ir this community. J"L" EAYS

years, months or daya}

{Specily whether

(0 CiyortowaM@X1lo0Q

+ {If outside city or town limits, write "RURAL")

@ steetNo.1300. W, Liberty St. &

{1f rural, give location)

(e) Citizen of foreign country?

Ifiyes .name country

FurL MaMeWillim Franklin Vance .

3. (&) If veteran, 3. (¢) Social Security
name war..._N.ONG No Bone
0 5. Color or 6. (a) Singj{. widowed, married,
i sediBle race W11 LE | divdced. !

MEDICA

20. DATE OF DEATH: Month_

m,_____;_:..q.....c,cz

Dyration

4. (b)) Name of husband or wife....ococceerveercemeeeee 6. (€} Age of husband or wife if
Maude VB. nce alive _ 68 ...years
7. Birth date of deceaned..OC L ODEL 10 1869
{Muath) {Duy) (Year)
8. AGE: Years Months Days If less than one day
7 1 7 28 hr. mit l
/ Due to.
9. Birthplace....E..Qoﬂ land I 1 1 ]
{City, town, or ouum.y) (State ar foreign country)

Regal Estate dealer

10. Usual occupation.

-

1, Industry or buainess

12. Name...\William S. Vance \
. s KPADKLIN County, Va. /

Other cnndl'ﬁ'nnn

,(loclude pregoancy within 3 months of death)

Major findings:
Of operations

ﬁ; "}Q %/ PHYSICIAN

'd’ ] —

Underline
thecauseto

. Of autopsy

whichdeath

should be
Icharged sta-
tigtically.

MOTHER FATHER

14, Maidea name, BT S8 “Fi¥e He InfTEE s
{ 13. Birthplace, Va . /

{Zity. town, or county) (S1ate or loraign country)

16. {(6) Informant. ¥re. D.T. Moora
@ Address.. Me@xico,. ‘Mo.
. @Burial . . ¢ Date thereof. June. 10 1 )

{Burin), cremnting, or remaval) {Month) (Day) (

18. (¢) Signature of funeral dlrector
ddress.._. .Max%c O,

Datereceived local rel:i.l

(&) Place; burial or uerqmouMQunL....H.Q.p_%,__Mﬁlnd,,,..G.i_

]
19. (a

22, If death was due to external causes, fill

{a) Accident. suicide, or homicide (specify)

in the following:

(b) Date of occurrence

{c) Where did injury occur?

ity or town) (Couonty) (State)

(Ci
{g) Did injury occur in or about home, Oyf\n industrial place, in public place?

MO. ~y .

;wm:e,:} wefk?_c..{

23. Signature

Addreau.,[f? M_

(Licensed Embalmer’s Statement on




o ‘ ' oy , { - ’
\ g .
- - P A ;\: =
RECEIVED o ST
Dlstrlct J:lea!th Oificer No. 10 | :
-"Dlstn?t&Fllo Number_ ---%/_/Zﬂ l 3
Date Filod ___ Jn- 10 BBy - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba_lmcd by me, or by

. .

Earl E. Precht ..., Registered Apprentice No

working under my personal supervision. .

* . Licensed Embalmer No.. 3189 !

- ’ P 0. AddressMQXiCO,MOQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘IDWRITI.NG. (leure to comply with

the above constitutes grounds for revocation of license.} K .- S Vb Vv
R N ) v % Ty

If this body is not embalmed, fact should be so0 stated above.

\




